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RETIREE ALTERNATE RATE OPTION APPLICATION 

WEST ALLIS HUMAN RESOURCES Å 7525 W. GREENFIELD AVE. Å (414) 302-8270 Å HR@WestAllisWI.gov 

CITY OF WEST ALLIS HUMAN RESOURCES FORM 
HR-1 

Instructions 

Complete this form if you wish to enroll in the Retiree Alternate Rate Option Health Plan for Retirees 

(formerly know as the ñOption 1ò plan). This plan allows for a reduced monthly premium, along with other 

plan design changes. The Retiree Alternate Rate Option is not available to those who retired under the 

Total Benefits Package. For details, contact Human Resources. 

1. Retiree Personal Information 

Full Legal Name (Last, First, Middle Initial) 

ό                   ύ - 

Home Phone Number 

City ZIP State 

Street Address 

Email 

Current Health Plan Coverage Level: 

Single Married Family 

ό                   ύ - 

Cell Phone Number 

New phone number? 

No Yes 

New phone number? 

No Yes 

County 



 н 

RETIREE ALTERNATE RATE OPTION APPLICATION 

WEST ALLIS HUMAN RESOURCES Å 7525 W. GREENFIELD AVE. Å (414) 302-8270 Å HR@WestAllisWI.gov 

CITY OF WEST ALLIS HUMAN RESOURCES FORM 
HR-1 

2. Covered Participants 

Provide the following information for all dependents who will have coverage under the Retiree Alternate 

Rate Option plan. 

Provide the following information for anyone in this application (including yourself) who is covered by 

Medicare, Medicaid, or Title 19 

Full Legal Name 
Last, First, Middle Initial 

Reason for 

Coverage 
Type Card No. 

Effective Date 
For Medicare, list both 

Part A & B Effective Dates 

 Ǐ 65 or older 
Ǐ Disabled 
Ǐ Other 

Ǐ Medicare 
Ǐ Medicaid 
Ǐ Title 19 

  

 Ǐ 65 or older 
Ǐ Disabled 
Ǐ Other 

Ǐ Medicare 
Ǐ Medicaid 
Ǐ Title 19 

  

 Ǐ 65 or older 
Ǐ Disabled 
Ǐ Other 

Ǐ Medicare 
Ǐ Medicaid 
Ǐ Title 19 

  

 Ǐ 65 or older 
Ǐ Disabled 
Ǐ Other 

Ǐ Medicare 
Ǐ Medicaid 
Ǐ Title 19 

  

 Ǐ 65 or older 
Ǐ Disabled 
Ǐ Other 

Ǐ Medicare 
Ǐ Medicaid 
Ǐ Title 19 

  

 Ǐ 65 or older 
Ǐ Disabled 
Ǐ Other 

Ǐ Medicare 
Ǐ Medicaid 
Ǐ Title 19 

  

Full Legal Name 
Last, First, Middle Initial 

Sex Relationship Date of Birth Social Security # 

 Ǐ Male 

Ǐ Female 

Ǐ Spouse 

Ǐ Child 
 ___ / ___ / _____ 

  dd    mm     yyyy 

  _____ - ____ - ______ 

 Ǐ Male 

Ǐ Female 

Ǐ Spouse 

Ǐ Child 
 ___ / ___ / _____ 

  dd    mm     yyyy 

  _____ - ____ - ______ 

 Ǐ Male 

Ǐ Female 

Ǐ Spouse 

Ǐ Child 
 ___ / ___ / _____ 

  dd    mm     yyyy 

  _____ - ____ - ______ 

 Ǐ Male 

Ǐ Female 

Ǐ Spouse 

Ǐ Child 
 ___ / ___ / _____ 

  dd    mm     yyyy 

  _____ - ____ - ______ 

 Ǐ Male 

Ǐ Female 

Ǐ Spouse 

Ǐ Child 
 ___ / ___ / _____ 

  dd    mm     yyyy 

  _____ - ____ - ______ 

 Ǐ Male 

Ǐ Female 

Ǐ Spouse 

Ǐ Child 
 ___ / ___ / _____ 

  dd    mm     yyyy 

  _____ - ____ - ______ 


